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To:

Divisien of Corporaticns

Fax Mumber : {850)617-6383
From:

Lcgount Name

© FREEDOMiTAX ACCOUNTING & MULTISERVICES, INC.
aAccount Number : 1221808620868

Phone . (487)344-1012

Fax Mumber v (487)344-1271

*rinter the emall acdress for this business entity to be used for future
anneal report mailings. Enter only one email address please.**
Email Address:
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TO: Registration Section
Divisiun of Curporationy

COVER LETTER b

.
>

PATAGONIA PARTNERTS CAPITAL LLC

SUBJECT:

Naroe of Limited Liability Company

The enclosed Artictas of Amendmenr and fee(s) are submitted for filing.

Plessz 1etum all conespondence concerming this matter fo the following:

F.O. MARTINEZ

Name of Parson

FREEDOMTAX ACCOUNTING

Flrm/Company

I015 E OSCEQLA PARKWAY

BISSIMMEE, FL 34714

City/siatz and Zip Code

DMARTINEZ@FREEDOMTAXFL.COM

E-mail address: (10 be used for future annual repost natification)

For further information concemiug this matier, please zall:

F.D. MARTINEZ

407 Jd-1012
at )

Name of Person

Enclosed is a cheek for the foilowing amount:

= $25.00 Filinp Fee 3 230.00 Filing Fae &
Certificate of Status

Malling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Aren Code Dayiime Telephone Number

O $53.00 Filing Fee & £ $45.00 Filing Fee,
Certified Copy Certificate of Stats &
{additiona! copy is enclosed) Certificd Copy

{additinpel copy i enclased)

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 510
Tallahassse, FL 32303
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ARTICLES OF ORGANIZATION
OF
PATAGONIA PARTNERS CAPITAL LLC
(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Diabihicy Conypeny)
713072024 and ﬂ.bn ﬂCLl

The Articles of Organization for this Linuted Liability Company were filed on

Fiorida docurment number ~>1000336130

This amendment 15 submitied to amend the following:

A. If amending name, enter the new nate of the limited liubility company here:

e

The azw name must be distinguishable and contain the words “Limited Liabilicy Comgpany,” the designation “LLEC" or the abbraviator “L1L C.

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

fMailing address MAY RE A POST QFFICE BUX)

on our records, enter the name ol the new registered

B, Tf amending the registered agent and/or registered office uddress
agent and/or the new registered office address here:

Narne of New Repstered Agent:

New Remstered Office Address: 5
o

Enrer Florida smrest address . 'c\)’

] o

o=

. Florida Fo
Ciy CZipcudd T
C. Ny e
} D i-_..

New Repistered Acent’s Signature, if chanying Reyistered Agent:

1 hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agres to m-gip()mh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jumiliangeish o
accept the obligations of my pasition as rvegistered agent as provided for in Chaprer 605, F.8. Or, zf ihisdweument is
being filed 1o merely reflect a change in the registeved office address, | hereby confirm that the limited m:;:'uy

company hus been notified in writing of this change.

If Changing Heglstered Agear, Signature of New Registered Agent




, EaY . ) L.onan O
It w o 17 ¥san(s) authorized to manage, enter the title, name, and address ol - 45 “rson 7/ Jadded
o removed from our records:

AL A
Log o guid
M €«

MGR = Manuger
AMBR = Authorized Member

Title

o

Yame Address Tvpe of Action

AMBR HOPELAND HOLDING LLC 1016 E OSCEQLA PARKWAY STE 60
idadd

KISSIMMEE, FL 34744
TIRemove

= Change

Oadd

ClRemove

TiChange

ORemove

D Change

Jadd

Okemove

O Change

Oadd

ORerove

O Change

OAdd

Clitemaove

I Changs




po-
L
[ 4
[}
s
I~
F Y
r
e
r~
<y
1
N
N

D. If amending any other informaction, enter change(s) here: (drrach additionad sheets, {f necessary.)

E. Effective date, if other than the date of {iling: {optional)
{iran sffective date is listed, the date must be spicific and cannot be prior to dase o7 fiking or more than 90 days afler tiliag.) Pursuunt ;0 5050207 (k)
Nute: [fthe dase inseried in this block does no: meet the applicable stanuory Gling requirsments, this date will not be listed as the
document’s cflective date on the Department of State ' l'LCOTd-S.

11 thz record specifics a delayed effecdve date, but not an effective fime, ar 12:01 a.m, on the earlizrof: (kY The 9tk day afer the
record is tiled.

-\UGUSTW H 2024

AN

Signamure o7 a member or 2uthorized ceprezeniative of & membel
BERNARDINO PENA

Typed or prinicd name of hignes

[R—— [, PP




